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Annual Lifeline Eligible Telecommunications Ca rrier Certification Form 
All carriers must complete Sections I, 2, and 3. Carriers must complete Section 4, if applicable. 

Deadline: JanutllJ' 3lj1(Amwally) 

State 
(An Eligible Telecommunications Carrier (ETC) musl provide a cer!ifica!ion fomz for each s1a1e in which it 
provides Lifeline service). 

442073 ll<l't0EIUGI>O!UA""""""O 

~~----~--------------------------
Study Area Code(s) (SAC) ETC Name(s) 

Holding Company Name(s) 

Affiliated ETCs (include names and SACs, 
attach addilional sheers ifnecessmy) 

DBA, Marketing or Other Branding Name(s) 

Section I: All ETCs (Jnirial the certificarion !lzar applies to your ETC. Depending on rhe swre, both 
cerlificarions may apply). 

I certify that the company listed above has certification procedures in place to review income and program-based 
eligibility documentation prior to enrolling a customer in the Lifeline program, and that, to the best of my 
knowledge, the company was presented with documentation of each consumer's household income and/or 
program-based eligibility prior to his or her enrollment in Lifeline. I am an officer of the company named above. 
I am authorized to make this certification for the Study Area(s) listed above. Initial 

(List the specific SAC(s) for which you are making this cerlification if it is nor applicable to all of your study 
areas wilhin the state. Attach additional sheets ifnecesSGIJI). 

AND/OR 

I certify that the company listed above confirms consumer eligibility by relying on ....:S:....:o:....:li....:x!..., :....:ln....:c:....:. _ ___ __ _ 
prior to enrolling a customer in the Lifeline program. (Please list the program eligibility data sources. such as 
ETC access 10 a state cia/abase and/or notice of eligibility from the swle Lifeline administrator and indicate f or 
which qualifying programs (e.g., SNAP, SSJ) lhese sources are used 10 verify consumer eligibility). I am an 
officer of the company named above. I am aulhorized to make this certification for the Study Area(s) listed 
above. Initial CHH r!f!!!J 

1442073 

(Lis11he specific SAC(s) for IV!ziclz you are making this cert[fication if it is 1101 applicable 10 all of your s!udy 
areas wirhin the stCIIe. Auaclz additional sheels ifnecessmy ). 
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Section 2: All ETCs(lnitial the certification tltat applies to your ETC, and if applicable, complete columns A 
through L tlze tables below. Auach additional sheets ifnecessmy). 

r cet1ify that the company listed above has procedures in place to re-certify the continued e ligibility of all of its 
Lifeline customers, and that, to the best of my knowledge, the company obtained signed certifications from all 

· consumers attesting to the ir continuing e ligibility for Lifeli"ne, except those subscribers v.lhose eligibility was 
verified by the company through the use of other sources of e ligibility infom1ation as well as those subscribers 
who were re-certified by the state Lifeline administrator. Results are provided in the chart below. I am an offjcer 
of the company named above. r am authorized to make this certification for the Study Area(s) listed above. 
Initial CHH 

A 

Numbl.'r of 
Subscribers 
Claimed on 
May FCC 
Form(s) 497 

0 

c 

Number of 
Lincs 
Claimed on 
l\1ay FCC 
Form(s) 497 
Provided to 
Wirelioe 
Rcscller s 

0 

D E=C-D F 
Number of Number of Number of Non- Number of 
Subscribers ETC Subscribers Responding Subscribers 
Contac ted Directly Responding to S ubscribers Responding That 
to Recertify ETC Contact They Arc No 
Eligibility Through Longer Eligible 
Attestation 

0 0 0 0 

I J K 

Number of Number of Customers De-
Number of S ubscribers Subscribers Whose enrolled or Scheduled to be De-
Whose Eligibility was Eligibility Was Enrolled as a Result of a Finding 
RC\'icwed By State Examined by Slate of Incligibility 
Administrator or By Administrator or By 
ETC Access to Eligibility ETC Access to 
Data Eligibility Data and 

Found to be 
lneJioible 

2 1 1 

G = (E+F) H 
Number of Number of 
Subscribers De- S ubscribers Who 
Enrollcd or Dt'-Enrolled Prior 
Scheduled to be to Rece rtification 
De-Enrolled as a Attempt 
Result o f Non-
Response or 
loeJicribilitY 

0 0 

L 

Number of Subscribers Who Dc-Enrollcd 
Prior to Recertification Attempt 

0 
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I certify that my company did not claim federa l Low Income support for any Lifeline customers prior to June_ 
(insert current year). I am an officer of the company named above. I am autho rized to make this certification for 
the Study Area(s) listed above. Initia l 

(List the specific SA C(s) for 1rhich you are making this certification if it is not applicable to all of your study 
areas within the state. Attach additional sheets ifnecessmy). 

Section 3: All ETCs (In itial the certification below). 

I certify that the company listed above is in compliance with a ll federal Lifeline certification procedures. I am an 
officer of the company named above. I am authorized to make this certification for the Srudy Area(s) listed 
above. Initia l CH'rj_tf/3) 

Section 4: Non-U,;:;;::pplicable to Cet1ain Pre-Paid ETCs (the ETC does not assess or collect a monthly f ee 
from its Lifeline subscribers)(Record the number of subscribers de-enrolled fo r non-usage by month in column N 
below). 

January 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 

S igned , 

Curtis H. Hunt 
Signature of 

Secretary Tresurer 
T itle ofOfficer 
Debbie Fisher 

M 

Mon th 

Person Completing this Certification Fonn 

N 

Subscriber s De-Enrolled for Non-Usage 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

Curtis H. Hunt 
Printed Name o f Officer 

Jan-15-13 
Da te 

956-936-2000 
Contact Pho ne Number 


